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PEDIATRIC SEMINAR A SUCCESS 


One of the most prontising developments 
for the progress of Pediatrics in the South 
is now in it’s second year at Saluda, and 
Black Mountain, N. 

Drs. D. L. Smith, and F. H. Richardson 
originated the Idea. A faculty of about 
thirty of the best Pediatrists of the South, 
give lectures and hold Infant’s and Child- 
ren’s clinics at the children’s hospital at 
Saluda, N. C. 

Nutritional clinics are held at Black 
I tis intended to make this 
one of the great Post-graduate schools of 
the South. 


Mountain also. 


ERROR IN PAPER, AUGUST 
JOURNAL 
The caption to the excellent paper 


‘Basal Metabolism as an Aid in Diagnosis 


of Toxic Goiter” by “Dr. J. H. Cannon, of 
Charleston, S. C.” should be credited to 
Dr. T. R. Littlejohn, of Sumter, S. C. 


CHILD WELFARE COMMITTEES TO 


BE APPOINTED BY COUNTY 
SOCIETIES. 


The Journal has received a letter signed 
by Dr. James A. Hayne, State Health Offi- 
cer, and Dr. W. P. Cornell, Pediatrist of 
The State Board of Health, requesting all 
County Medical Societies to appoint com- 
mittees on Child Welfare. 

County Officers should send the names 
of such committees, at once, to Dr. James 
A. Hayne, Columbia, S. C. 

This is an urgent matter. The infant 
mortality rate of South Carolina is the 
highest of any State in the Union, 
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AORTIC INSUFFICIENCY 


Thesis by J. F. Woods, Member of the. 


Graduating Class 1922 Medical College 
of the State of South Carolina, Charles- 
ton, S. C. Continued. 


PHYSICAL EXAMINATION 


An uncomplicated case of aortic regurgi- 
tation, and these are found but rarely in 
cases other than of luetic origin, gives a 
classical picture. The regurgitation § in 
these cases result from a primary infection 
of the aortic arch, or aortic valves. In aor- 
tic regurgitation of syphilitic origin there 
is never an associated aortic stenosis as is 
sometimes found in regurgitation of rheu- 
matic or arterio-sclerotic origin. Then aor- 
tic stenosis a more frequent associated con- 
dition is mitral regurgitation and stenosis 
when the aortic insufficiency is of rheuma- 
tic or arterio-sclerotic origin. In either of 
these two latter conditions the physical 
findings are more or less marked by those 
of the other lesions. 

In case of uncomplicated aortic regurgi- 
tation inspection reveals more of value than 
in any other valvular disease. In extreme 
cases the patient’s face or hand may blush 
visibly with each systole of the heart. The 
carotids pulsate violently, so much so that the 
whole head and trunk may be shaken. The 
temporals, the sub-clavians, the brachials, the 
radials, the femoral and anterior tibial and 
even the dorsalis pedis arteries may pulsate 
visibly, and the charteristic jerking quality 
of the pulse can be felt better than seen 
The precordia bulges, the whole chest wall 


heaves, and there may be seen a pulsation 


in the suprasternal notch. This visible 
peripheral pulsation while very characteris- 


tic of aortic regurgitation, is occasionally 
seen in cases of simple hypertrophy of the 
heart from hard muscular work, in arterio- 
sclerosis, in Graves disease and in the 
severe anemias. If the arteries are very 
much calcified, their pulsation may become 
much less marked. The apex impulse is 
seen to be diffuse and forcible, and is dis- 
placed downwards and to the left, especial- 
ly the former, being located in the 6th, 7th, 
or 8th interspace and as far to the left of 
the sternum as the anterior axillary line. 
The displacement of the apex beat is the 
result of hypertrophy of the left ventricle 
and sagging downward of the enlarged 
aorta. Not infrequently there is a systo- 
lic retraction of the interspaces near the 
apex beat instead of a systolic impulse. 
This is due to negative pressure produced 
within the chest by the powerful contrac- 
tion of an hypertrophied heart. Epigastric 
throbbing may be noticed and on gently rub- 
bing a spot upon the forehead an alternate 
paling and blushing is seen. It may also 
be noticed in the finger-nails. It may also 
be seen if a glass slide is pressed against the 
mucous membrane of the lip so as to par- 
tially blanch it. ‘This phenomena is known 
as Quincke’s capillary pulse, after the ob- 
server who first noticed and described it. 
This phenomena is not often seen in con- 
ditions other than aortic regurgitation, but 
it has been noticed in perfectly healthy per- 
sons. A few other diseases in which it is 
occasionally seen are typhoid fever, phthi- 
sis, Graves disease, the anemias, and in 
some neurasthenic conditions. 

On palpation the forcible heaving  im- 
pulse is felt. When, however, dilatation 
predominates over hypertrophy, the im- 
pulse is weak and undulating. In the supra- 
clavicular notch a systolic thrill is often to 
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be felt; a diastolic thrill over the precor- 
dia is very rare. The character of the pulse 
is the important finding on palpation. The 
wave rises very suddenly and to an unus- 
ual height, then collapses completely and 
with great rapidity. This type of pulse is 
exaggerated if the arm is raised, so as to 
make the force of gravity aid in emptying 
the artery. This pulse is known as_ the 
“Corrigan pulse” or “water hammer” pulse 
after the gifted physician who first des- 
cribed it and compared it to the water ham- 
mer, a toy in which water, imprisoned in 
an exhausted tube, falls with every turn 
of the tube, from end to end. The expla- 
nation of the quality of the pulse in aortic. 
regurgitation was formerly thought to be 
is suddenly and forcibly thrown into the 
aorta by the hypertrophied and dilated left 
ventricle, thus causing the sharp and sud- 
den rise in the peripheral arteries, the ar- 
teries then emptying themselves in two di- 
rections at once, forward into the arteries 
and backward through the incompetent aor- 
tic valve; hence the sudden collapse in the 
pulse, which together with its sharp and sud- 
den rise, are its important characteristics. 
Dr. Hugh A. Stewart disagrees with this 
explanation of the sudden collapse of the 
arteries and, in a series of experiments on 
dogs in which he produced artificial aortic 
regurgitation, has sought to prove ‘that the 
pulse owes its abruptness and rapid fall 
not to regurgitation into the ventricle, but 
to an increased blood flow through the cap- 
illaries; and further ,that this increased 
capillary flow is due, in a recent insuffi- 
ciency, to reflex inhibition of the vasomo- 
tor center, probably induced by a stimula- 
tion of the depressor nerve effected by the 
mechanical action of the pressure trans- 
mitted from the aorta. He states that the 
pressure simultaneously increases the ven- 
tricular tone. It is obvious, he further con- 
cludes, that, if the main fall of pressure is 
due to an increased rate of capillary flow, 
any condition which retards it will cause the 
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disappearance of the collapse. This can 
readily be accomplished in the case of the 
radial artery by constricting the terminal 
vessels of the hand by applying an elastic 
tourniquet and using  chronosphygmo- 
graph. A decrease in capillary flow can be . 
obtained also by venous constriction. If, 
while the arm is elevated, the upper arm is 


encircled in a sphygmomanometer cuff, and 
the pressure raised to a point below dias- 
tolic pressure, so as to obstruct the venous 
return only, the intensified sensation of the 
collapse of the pulse is no longer felt. 
This experiment while disproving the the- 
ory that the collapse is due to regurgitation, 
at the same time renders it evident that 
the elevation of the limb increases the sen- 
sation of the collapsing pulse, not by  in- 
creasing back flow, but because it increases 
capillary flow by hastening the venous re- 
turn. The diastolic blood pressure is main- 
tained by resistance. When 
this resistance is lowered there is increased 
capillary flow. Not all cases of aortic in- 
sufficiency give the characteristic “collapsing 
In these cases the diastolic pres- 
The arterial walls, within 
shown to obey 
Hooke’s law, which means that the amount 
of extension is proportional to the force 
which produces it. It follows then, con- 
cludes Dr. Stewart, that the more the vessel 
is distended, the more rapid will be the rate 
of recoil, and it at once becomes evident 
how it is that the finger can always receive 
the sensation of a collapsing pulse when the 
while it is 
which the 
pulse pressure is excessive that it can 
with certainty be recorded by the sphyg- 
mograph. He states further that the ab- 


peripheral 


pulse.” 
sure is high. 
wide limits have been 


diastolic pressure is low, 


only in those cases in 


sence of the collapsing pulse need not be due 
to a small pulse pressure, or, conversely, a 
large pulse pressure need not necessarily 
be accompanied by a, collapsing pulse, but 
a collapsing pulse can only be seen in those 
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cases in which the diastolic blood pressure 
is low. 

Dr. Clifford Allbutt 
which cooperates in the production of the 


believes a factor 
collapsing pulse is the great changes of 
pressure which occur between systole and 
d‘astole, and which have the effect of length- 
ening and widening the vessels, so that the 
ralls adapt themselves but loosely to the 
blood which they contain. The arteries are 
then thrown into curves, which, on be:ng 
straightened by each ventricular _ systole, 
cause the vessel to be thrown out of its bed 
with a visible and palpable jerk. This fact 
may contribute to the sensation, but it is 
not the whole cause, for the collapsing 
pulse can be distinctly seen before the ves- 
sels have had time to elongate, as is seen to 
follow the recent rupture of an aortic valve. 

The collapsing pulse is one of the chief 
diagnostic signs of aortic regurgitation. 
While compensation lasts, the pulse is us- 
ually regular in force and rhythm. 
ularity is an especially grave sign, much 
more so than in any other valvular lesion. 
It is the sign of an associated myocarditis. 


Irreg- 


In the series of 63 cases of aortic regur- 
gitation reviewed from the records of Roper 
Hospital only seven cases were mentioned 
as having the characteristic ‘Corrigan 
Pulse”; in the remaining 56 cases no men- 
tion was made of its absence or presence. 


In the same list of cases irregularity was 


‘found in 8% per cent. 


Percussion is of little value in making a 
diagnosis of aortic regurgitation. It mere- 
ly corroborates in the majority of instances 
what has already been found out by m- 
spection and palpation as regards the size 
of the heart, and especially the left ventri- 
cle. The dullness is coextensive with the 
impulse, extending in some cases as_ far 
down as the 8th rib, and to the left to the 
anterior axillary line. Later, enlargement 
of the left auricle may cause dullness up- 
ward and to the left of the sternum. En- 
largement of the right ventricle causes an 


increase of dullness to the right. When thet 
dilatation exceeds the hypertrophy, — the an 
area of dullness will be much extended 
transversely and slightly upward, the apex ees 
now being more rounded. aii 
On auscultation a diastolic murmur is 
audible with its seat of greatest pronun- frst 
ciation at or a little below and to the left _ 
of the aortic area, and is transmitted down pei 
along the left edge of the sternum. It is ie 
usually soft, blowing in quality, and is pro- : 
longed, or “long drawn.” It is produced ~ 
by the reflux of blood into the ventricle. _— 
In some cases it is transmitted to the ax- oe 
illa at the level of the fourth interspace but, ae 
not by way of the apex. It may be heard! “ si 
at times in the vessels of the neck. The 7 
second sound may be well heard or be re- - 
placed by the murmur, or with a dilated i 
aortic arch the second sound may have a ms 
ringing metallic or booming quality, and the ww 
diastolic murmur is well heard, or even di 
loudest, over the manubrium. The first 
sound may be clear at the base; more com- 7 
monly there is a short, soft, systolic mur- ” 
mur. In the cases resulting from arterio- 
sclerosis this murmur is usually soft, but} * 
in those cases resulting from endocarditis : 
the murmur is rough and harsh, due to the , 
blood passing over roughened semilunar 


segments. 

At the apex, or toward it, the diastolic 
murmur may be faintly heard, transmitted | 
from the base. With full compensation the 
first sound is usually clear at the apex; with 
dilatation there is the rather loud systol-c 
murmur of relative mitral insufficiency, 
which may disappear as the dilatation les- 
sens, 

Another not uncommon murmur is one 
heard over a limited area at the apex, is 
rumbling or rolling in character, and occurs 
in the middle or latter part of diastole, being 
generally regarded as presystolic in time. 
It is called the Flint murmur after the man 
who first called attention to its presence. 
The murmur is explained by the vibrations 
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of the mitral leaflets set up by the regurgi- 
tant blood flow from the aorta and _ the 
opposing flow from the left auricle. It is 
a condition essentially the same as in a 
moderate mitral stenosis. The murmur is 
very variable, disappearing and reappearing 
again without apparent cause. The sharp 
first sound and abrupt systolic shock, so 
common in true mitral stenosis, are rarely 
present, while the pulse is generally charac- 
teristic of aortic regurgitation. 

Another auscultatory finding in many of the 
cases is a sharp, short, systolic sound, the 
so-called “pistol-shot sound”—due to a sud- 
den filling and tautening of a relaxed artery, 
and heard over the large peripheral arteries, 
especially This sound 
merely an exaggeration of what may often 
be heard in health. Traube was the first 
to notice this arterial 
sure with the stethoscope over the large per- 
ipheral arteries will sometimes bring out a 
This is known 


the femoral. is 


phenomena. Pres- 


diastolic murmur as well. 
as Duroziez’s sign and is seldom heard ex- 
cept in cases of aortic regurgitation. 

In the series of Roper Hospital charts 
reviewed, the heart was stated to be en- 
larged in 30 cases; in 7 no enlargement was 
noted; and in 26 there was no mention as 
to size of heart. In 60 per cent of the cases 
there was a diastolic murmur at the aortic 
area; in 6% per cent a diastolic murmur 
at the apex; in 11 per cent a double mur- 
mur at the aortic; in 7 per cent diastolic 
murmur at aortic and 3rd and 4th right in- 
terspaces; in 2 per cent diastolic at aortic 
and down the left side of sternum. In 
only 2 cases was the presence of the “pis- 
tol-shot” sound the remainder 
of the cases no mention was made of its 
absence. In 30 per cent of the cases no 
mention was made of a diastolic murmur. 


noted; in 


‘The arteries were found sclerosed in 41 per 

cent of the cases; in 57 per cent no mention 

was made as to the conditions of the ar- 

teries; one case had normal arteries. 
The arteries: 
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It has been stated that aortic regurgita- 
tion often results arterio-scleros:s, 
whether localized or generalized. In the 
latter case an examination of the arteries 
will reveal much of value. The pulsation 
of the carotids, the temporals, brachials and 
radials is very evident. With the opthal- 
moscope the retinal arteries are seen to pul- 
sate. Attention has been called to the ca- 
pillary pulse, and the collapsing pulse. 


from 


Blood Pressure: 

The Blood pressure readings in aortic 
regurgitation generally give a high systolic 
and a low diastolic pressure. Almost all 
cases show a high pulse pressure, but in 
some cases of aortic regurgitation the blood 
pressure reading may be within normal lim- 
its. There is generally an associated ar- 
terio-sclerosis that causes a high systolic 
blood pressure. Or, on the other hand, the 
arteriosclerosis may be caused from the 
increased strain on the arteries from the 
aortic regurgitation. 

It was formerly held that in aortic regur- 
gitation the reflux of blood into ihe left ven- 
tricle over distended and dilated it; aud at 
each systole that this mechanical effect in- 
volves a great expenditure of cardial energy, 
for it is accompanied by an augmentation of 
all the chemical processes which accom- 
evidenced by in- 
In aortic insuffi- 


pany contraction, as is 
creased heat production. 
ciency, instead of a pressure equal only to 
the atmospheric pressure as in a normal ven- 
tricle, the intraventricular pressure trac- 
ings show that there is a pressure on the 
ventricular walls during diastole equal to 
the diastolic pressure in the aorta. The 
ventricle is thus locally stimulated to in- 
creased contraction by this pressure from 
the aorta through the incompetent valve, 
and the ventricle contracts similarly to mus- 
cle that is extended before it contracts. So 
long as the heart is able to supply the in- 
creased demands made on its energy there 
may be neither hypertrophy nor dilatation, 
and we thus see why every case of aortic 


| 
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regurgitation is not accompanied by an en- 
largement of the left ventricle, as has been 
stated by Krehl. When, 


cardiac muscle becomes inefficient it will 


however, the 


give way to the stretching influences which 
bear on it during diastole, and the cavity 
of the ventricle will enlarge. ‘This is fol- 
lowed by hypertrophy. But in so doing the 
increased work which the heart row accom- 
plishes, as a consequence of greater systolic 


output, has the effect of raising the mean 


arterial pressure. ‘There is thus established 
a condition in which there is greater trans- 
mission of pressure and consequently a 
greater waste of cardiac energy. ‘The con- 
dition is a progressive one, for the greater 
the dilatation and hypertropliy, the greater 
the transmission of pressure and waste of 
cardiac energy. 


It is thus evident how potent a factor is 
a low peripheral resistance in the preserva- 
tion of the heart in aortic regurgitation. 
It not only lessens the tendency to regur- 
gitation of blood, but it also reduces the in- 
fluence of the increased tension on the ven- 
tricle as a stimulating agent. The con 
clusion then is that the most favorable fac- 
tor to a patient suffering from aortic regurgi- 
tation is a low peripheral resistance or a 
low diastolic pressure. 


In the series of cases reviewed from the 
records of Roper Hospital there were great 
variations in blood pressure readings on 
entrance in the different cases. The high- 
est systolic pressure recorded was 240 mm 
Hg and the corresponding diastolic 108 mm 
Hg giving the highest pulse pressure 
recorded which was 132 m. m. of Hg. The 
lowest blood dressure was listed as 110 
mm Hg systolic, and 60 mm Hg diastolic; 
and the lowest pulse pressure was 40. 
Many of the charts had no blood pressure 
reading on them. No definite conclusion can 
be drawn from these statistics unless we con- 


sider as valuable the average blood pres- 
sure reading which was 167/83 giving a 


pulse pressure of 84. These are about the 
readings an average case gives. 
(To be continued ) 


BREAST FEEDING 


By |IVythe M. Rhett, M. D., Charleston, 
.-S. C. Official paper Special Committee, 
S. C. Pediatric Society. 


It may be assumed that arguments as to 
the value of maternal nursing, (where such 
is possible) are no longer needed ; however, 
a review of those factors which aid in mak- 
ing maternal nursing possible, where other- 
wise failure may result, is always of value. 
In presenting these factors, quotations will 
be made freely from the voluminous litera- 
ture on the subject. Many of us glibly ac- 
quiesce, that maternal nursing is the thing 
above all others to be desired, but beyond 
telling the mother to nurse her baby every 
two, three, or four hours, at times accord- 
ing to the fad of the moment, do very lit- 
tle toward making that nursing the success 
it should be. Soranus of Ephesus, dur- 
ing the reign of Trojan, 110 to 130 A. D., 
laid down many of the rules in regard to 
proper technique of nursing which are in 
vogue today. He prescribed a rational diet 
and also special exercises for the nursing 
woman and warns against excesses of all 
kinds. He tells with great patience how to 
differentiate between the crying of hunger 
and that due to other conditions, such as 
colic, irritation of the skin, too much food, 
heat etc. Soranus accepted the use of wet 
nurses as more expedient ;—in his day he 
no doubt considered the milk of a healthy 
slave better than that of a dissipated neuro- 
tic mother of the later Roman Empire. 
However, a short time after this, Gellius 
quoting the words of the philosopher Fa- 
vorinius undoubtedly voiced a positive sen- 
timent concerning the custom of wet nurs- 


Read before the South Carolina Medical 
Association, Rock Hill, S. C. April 19, 1922. 
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img and in advocacy of maternal nursing. 
His words are: 

“And do you suppose that nature has 
given bosoms to women only to add to their 
beauty—more for the sake of adornment 
than for the purpose of nourishing children. 
Because some women believe this (and may 
this be far from you) they unnaturally en- 
deavor to dry up and extinguish that sa- 
cred fountain of the body, the natural 
nourishment of man, with great hazard 
turning and corrupting the channel o1 v... . 
milk lest it should render the distinction of 
their beauty less marked.” 

“They do this with the same insensibility 
as those who endeavor by the use of quack 
medicines and other ways to destroy their 
conceptions, lest the same should injure 
their persons and their figures. Since the 
destruction of a human being in its first 
formation, while he is still in the hands of 
his artificer nature, receiving life itself, is 
deserving of public detestation and abhor- 
rence, how much more so must it be to de- 
prive a child of its proper, its accustomed 
and congenial nourishment when at last it 
is perfected and produced to the world?” 
directed 
towards trying to prove that the mother’s 


His further arguments were 


own milk influenced the mind and develop- 
ment of the body of her child and that the 
child took the characteristics of the woman 
who nursed it. 

The quotations above may be taken as a 
vigorous indictment of those mothers who 
refuse to nurse their babies. Fortunately 
through the vigorous campaign of education 
and enlightenment these mothers are now 
not numerous. Most educated, intelligent 
mothers of the present day are anxious to 
nurse and are sincerely disappointed when 
failure occurs. This education should be 
continued and directed along lines which 
would reach the poorer and particularly the 
less intelligent classes. Economic causes 
often lead to the early weaning of babies 
among this class, most often with disastrous 


results—since artificial feeding is not apt to 
be of the best and enforced neglect adds 
another unfavorable influence. So _ that 
in these economic aid must be arranged, if 
necessary, to allow the continuation of nurs- 
ing. But the desire to nurse, and the ac- 
complishment of this function are entirely 
different, even under the best conditions of 
private practice, and Sedgwick in Minne- 
apolis seems to have demonstrated that the 
fault lies with the physician, be he general 
practitioner, obstetrician, or pediatrician. 
Too many other mothers are advised or al- 
lowed to wean their babies with insufficient 
reasons therefor. The following table conr 
pares the series reported by Sedgwick as the 
result of his breast feeding campaign in 
Minneapolis with those reported by other ob- 
servers, showing the percentage of women in 
each group nursing their babies and the 
length of time nursed, up to nine months, 
in some of the reports. 

These figures would seem to show very 
clearly that we have been derelict in our 
duty toward the infant. Sedgwick was able, 
working with all classes, rich and poor, edu- 
cated and ignorant, to about double the per- 
centage of women who were able to nurse 
their babies six and nine months or more. 
His figures for mothers who were able to 
nurse their babies three months or more 
over 90 per cent and considerably above 
those of any other observer even under 
more ideal conditions of private practice, 
with presumably intelligent mothers. The 
infant mortality was reduced from 72.3 per 
1000 births in 1917 to 65 per 1000 in 1919, 
which Sedgwick claims justly to be due to 
more maternal nursing. 

Since numerous reports testify to the fact 
that the mortality of artificially fed bab-es 
during the first year is about six times as 
great as in nursing babies, and that the 
morbidity of the former is many times as 
great as the latter, not to mention later nu- 
tritional disturbances of the bottle fed baby 
to which the breast fed infant is immune, 
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‘Failed | 
| to | 
nurse 
at all 


Nursed |Nursed |Nursed |Nursed |Nursed 


2 Mos. |3 Mos. |4 Mos. |6 Mos. [9 Mos. 
or or or or or 
longer |longer longer longer {longer 


Mitchell’s 
Series, 

2819, | 20% | goes 
mothers at 
Children’s | | 
Hospital, 
Philadelphia 


55% 
42% 34% 


Manning’s 
Series, 1000 
cases, Pri- 
vate practice 
Seattle. 


Brown’s | 
Series, 633 


cases, private | 


practice, 
Toronto. | 


Koplik’s | 
| 


Series, 1007 | 
cases, pri- 
vate prac- 
tice, New York 


Sedgwick’s 
Series, | | 
wives of | 
physicians. 


Sedgwick’s | | 
all 


Series 
living births 


over period 
of 9 mos. 
reported 


in Minneapolis | 
| | 
on, 


the conclusion may easily be deduced that 
many babies die each year from artificial 
feeding when with proper and intelligent 


ail supervision they may have been nursed at 
: the breast successfully. 
~ Reiss states that “it plainly rests with the 


64% 54.36 | 41% 26.86; 


76% 46. 
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40% 


80% 


96% 93% 


89% 84% 72% 


obstetrician to take up his rightful role as 
the mother’s educator in breast feeding.” 
If mothers were properly advised, during 
the prenatal period especially, he believes 
that fully 95 per cent of them could and 
would nurse their babies. No one is in a 
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more advantageous position to impress the 
mothers with the importance of breast feed- 
ing than is the obstetrician. In addition to 
usual instructions as to prenatal care he 
should assure the mother of her ability to 
nurse, and insist that it is the infant’s in- 
alienable right to be breast fed, and that 
every mother who fails to make every 
reasonable effort is derelict, and is robbing 
her child of its best opportunity for maxi- 
mum growth and development. If these 
facts are indelibly impressed on the moth- 
er’s mind, when the infant arrives, she feels 
that she must institute and maintain breast 
feeding at all hazards. Many competent 
( Jacobi, Griffith, 


Schwartz and others) assure us that phy- 


observers Sedgwick, 
siological failure of lactation is practically 
an unknown condition. It is reasonable 
then to assume that if the proper psycholo- 
gical attitude of the mother be attained, in 
nearly every case breast feeding can be suc- 
cessfully instituted. In addition to the 
psychological preparation, the obstetrician 
must so care for the mother during the pre- 
natal period that she is physically ready to 
carry out this function. 

Successful nursing depends in a_ large 
measure upon the care of the breasts and 
nipples, the position of the child while 
nursing etc., but chiefly the stimulation and 
continuation of milk supply depends upon 
complete and regular emptying of the 
breasts. This is accomplished 
by the nursing of a vigorous baby. “When 
this natural stimulus is not obtained or 
when the demand on the breasts is insuffi- 


ordinarily 


cient for any reason, the supply of breast ° 


milk diminishes gradually until the breast 
does not support the baby. In these cases 
artificial aid is necessary”. (Sedgwick) In 
most of these cases artificial stimulation may 
be supplied by milking the breasts. (Zlo- 
cisti, in 1913 advocated putting the father 
to the breast but this is open to objection 
on social and aesthetic grounds). 

“A cross section of the breast shows that 


the milk sinuses are largely just back of or 
in the area under the colored areola. So it 
is only necessary to apply the same princi- 
ples as the milk maid applies. She grasps 
the teats only and does not massage or 
stroke the breasts over the glandular tis- 
sue. When this latter is done it often 
causes injury. Grasp the breast just back 
of the colored areola, press the forefinger 
and thumb together, thus closing off the 
sinuses. Then using a milking motion, push 
forward, then outward, thus emptying the 
ducts and sinuses to the nipple _ itself. 
This should be done gently and should not 
be painful. No trauma should be done to 
the nipple and the gland tissue of the breast 
itself is not injured.” 

This method is of great assistance in the 
large group of babies who are premature 
or weak from any cause, or who through 
illness are not able to be with the mother: 
The milk of a mother of a premature baby 
dries up, not because of the baby being born 
prematurely, but because the premature 
baby cannot make the proper demand upon 
the breast. Sedgwick states that in his ex- 
perience “these mothers of premature ba- 
bies furnish milk just as well as mothers of 
full term babies” and in case after case that 
“these mothers who are milking their breasts 
and not laying the baby on the breast on ac- 
count of weakness of the baby, have just as 
good a milk supply, and are often able to fur- 
nish milk for their own baby and for an- 
other baby besides.” This procedure takes 
a little more time, but most mothers, with 
a baby of this type certainly, are sympa- 
thetic and willing to aid and do not com- 
plain of the extra time involved. 

This procedure is also of value when the 
trouble is with the breast or nipple itself and 
not with the baby. Sedgwick cites a case 
of a mother with inverted nipples who had 
failed to nurse two previous children—but 
with the above method, successfully carried 
out breast feeding for nine months. Dur- 
ing the latter part of the time this infant 
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was able to nurse one breast fully and she 
expressed milk from the other for alternate 
feedings, but it was determined that she 
supplied more milk from the breast ex- 
pressed than from the one nursed. This 
method may also be used in cases with sore 
nipples, fissures, etc. to let the nipple have 
the proper rest and at the same time the 
breast milk is not lost for want of stimula- 
tion. One should use every method known 
to encourage and instruct the mother in 
breast feeding, but it is stressed that it is 
the demand made on the breast, and expres- 
sion when necessary, rather than the giv- 
ing of large quantities of fluid, which is the 
important means of establishing and main- 
taining an adequate milk supply. 

Having attempted to set forth the impor- 
tant facts in regard to establishment and 
maintenance of lactation, there remain cer- 
tain groups of cases in which the mother’s 
milk and the infant do not seem to be adap- 


ted for one reason or another. ‘These ! 


bies constitute a large number of the tota! 
who are weaned for inadequate reasons. 
In no field of medicine can hard and fast 
rules be laid down to apply to all cases and 
we can only deal with the general principle 
involved. That physician will be the mos: 
successful who is the most painstaking in 
finding out the cause of the maladaptation 
in the individual case. When found, the 
remedy is often at hand. 

‘One of the most evident and _ insistent 
groups of maladaptation is that large num- 
ber of “colicy babies.” Grulee shows that 
the large majority of these babies are suf- 
fering from excessive fermentation with the 
presence of irritant volatile fatty acids, due 
to a rich abundant breast milk which favors 
fermentation of this type. He found that 
the simple expedient of reducing the quan- 
tity of breast milk either by d'minishing the 
length of the nursing or by increasing the 
interval between feedings or both, was suffi- 
cient in most cases of beginning colic to 
overcome the difficulty. 


In long standing 
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colic these simple measures did not avail. | | 


In some, the quantity of breast milk is not 
large but the proportionate fat content is 
high, a circumstance which tends to increase 
fermentation and reduce putrefaction. In 
this case Grulee advocates the use of meas- 
ures to increase putrefaction and direct fer- 
mentation in the bowel along normal chan- 
nels. So he gives casein before nursing for 
the purpose of increasing putrefaction and 
gives cultures of lactic acid bacillus to stim- 
ulate fermentation of the non-irritating kind. 
He advises adding either powdered casein, 
one gm., before each nursing, or giving al- 
bumen or protein milk formula after nurs 
ing, where milk supply is scanty and insuffi- 
rient, with high fat. Where the supply is 
suff-cient and the above procedure does not 
correct, he advises that the breasts should 
be expressed at regular intervals, the breast 
milk should be skimmed and the skimmed 
breast milk fed with the casein as above. 

I think we are all agreed that anodynes 
directed against the pain and colic in these 
cases, while possibly permissible in severe 
cases for immediate relief, do not prevent 
its recurrence. The underlying cause of 
the colic is still present and the colic is man- 
ifest again as soon as the “Soothing Sy- 
rup” is withdrawn. 

The management outlined above undoubt- 
edly relieves the majority of infants with 
colic.. But there are surely other causes of 
colic than from too much breast milk or too 
rich breast milk. Thus many infants with 
neurotic nervous mothers only have colic at 
times when the mother’s “nerves fly off at 
a tangent,” and it cannot always be demon- 
strated that the change in the milk at this 
time is one of fat proportions. That some 
change does occur in the milk of these 
mothers under undue nervous strain, ex- 
citement or emotion, is attested by numerous 
observers of its dire effects on the infant 
in many cases. The management of these 
cases at times requires the utmost patience 
and tact, but in many a satisfactory regime 
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may be instituted, and often the knowledge 
of the factor influencing the digestibility of 
her milk will enable the mother to apply 
the necessary restraint. Still other factors 
may enter into the causation of colic in in- 
fants as demonstrated recently by Shannon. 
Rotch noted in 1901 that “certain vegeta- 
bles and sometimes fish will in individual 
cases affect the milk and cause discomfort 
in the baby.” Griffith states that in ex- 
ceptional cases where the mother may have 
idiosyncrasies to certain foods, they may 
affect the breast milk so as to cause distur- 
bances to the infant. A number of investi- 
gators, especially Schloss have held that 
protein sensitization in the infant may be 
manifested by colic, diarrhoea, vomiting 
etc. on ingestion of the offending protein. 
Shannon recently demonstrated by anaphy- 
lactic experiments on guinea-pigs that egg 
protein may pass into the mother’s milk un- 
changed and may be responsible for symp- 
toms in the infant. O’Keefe found that 
nursing infants gave positive skin reactions 
to proteins they had never eaten and in some 
recovery from certain symptoms  mani- 
fested were prompt on removal of these 
proteins from the mother’s diet. Shannon 
followed his investigation by clinical tests— 
(sensiti zations )—on infants with persistent 
colic not responding to the ordinary treat- 
ment outlined above, and demonstrated an 
allergic reaction in these infants. Further- 
more he was able to produce further clinical 
proof by prompt cures of the colic when the 
offending protein was withdrawn from the 
mother’s dietary. 

These investigations require further sub- 
stantiation by other observers, but food al- 
lergy certainly offers an inviting explanation 
of certain types of persistent colic, not thus 
far explained on any other basis. They do 
not constitute a very large number, but 
recognition of those that occur may remove 
the necessity for a too early weaning. 

Another large group of babies requiring 
assistance are those which fail to gain on the 


mother’s milk, though emptying the breast 
regularly and showing no symptoms of in- 
digestion. By the simple process of weigh- 
ing the baby before and after each nurs- 
ing for a period of twenty four hours the 
total amount of milk obtained from the 
mother may be ascertained. In these babies 
it is most often found that the total quan- 
tity is insufficient for the baby’s need for 
heat, energy and growth. The necessary 
additional food may be added after nursing. 
The baby should be nursed regularly for 
fifteen to twenty minutes, enough to empty 
the breast each time, and a complemental 
bottle then given, sufficient in amount and 
strength to make up the caloric needs of the 
individual infant. It not infrequently oc- 
curs that a mother with a scant supply at 
first will later supply sufficient with the 
persistent stimulation of nursing, and the 
additional bottle feeding may then be drop- 
ped. Even when this does not occur the 
mother frequently is able to supply a large 
portion of the food required, for four to 
six months or longer and thus carry her 
baby through at least the first few critical 
months with the advantages derived from 
breast milk. The advantage of complemen- 
tal rather than supplemental feeding (the 
substitution of bottles in place of nursings ) 
in these cases is obvious—since it is the 
stimulation of regular, frequent and com- 
plete emptying of the breast which promotes 
an increase in supply to meet the demand, 
while any falling off in demand such as oc- 
curs in the latter method is followed by a 
progressive, rapid failure of the already 
scanty supply. This latter method is de- 
scribed by Southworth as “the most scien- 
tific way of drying up the breast milk and 
precipitating unnecessary weaning.” 

The regime of the nursing mother is of 
some importance. 


The question of food 
is a much abused subject, and the consen- 
sus of opinion seems to be that it is only 
necessary that she take a varied nutritious 
diet, including meats, vegetables, cereals, 
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fruits, milk etc. She may follow the dic- 
tates of her appetite and taste so long as 
the general principles of nutrition are fol- 
lowed as well. ‘To enable her to digest and 
have the appetite for additional food it is 
necessary that she take a certain amount of 
exercise and recreation. She should avoid 
undue excitement, emotion or excesses of 
any type—so that for the nursing period, 
certainly in cases where these factors are 
causative of disturbance in lactation, the 
mother should be informed of this factor 
and the causes removed as far as possible. 
These causes are not infrequently too much 
social activity. Worry, anxiety, mental 
and physical fatigue are most potent factors 
in disturbance both of quality and quantity 
of milk supply. 

The question of weaning a baby should 
be considered from all angles, the health 
and welfare of the mother and of the child 
being of first consideration. In many the 
question of economics is a factor also which 
cannot be disregarded. 

The absolute indications for weaning are: 

1. Open tuberculosis, because of the 
danger of infection of the child and _ be- 
cause of the continued drain on the vitality 
of the mother. 

2. Abscess of the breast, nursing may 
be continued on the non-infected breast. 

3. Chronic, wasting or malignant dis- 
eqse or profound weakness on the part of 
the mother from any cause. 

4. Pregnancy, when established the in- 
fant should be gradually weaned. The im- 
mediate removal is not indicated but the 
mother can hardly be expected to continue 
to nourish a child at the breast with 
another in utero. 

5. Serious nervous disorders, weaning 
is usually indicated. 

6. Onset of rckets and anaemia in a 
nursing child, the nursing baby should be 
watched for the early signs of rickets wh‘ch 
not infrequently are noted after the fifth to 


sixth month. The individual mother’s milk, 
deficient in certain elements, may produce 
ricket. in the infant just as easily as artifi- 
cial formulas with the same fault. These 
babies should be gradually weaned to a 
proper milk formula with special treatment 
directed toward correction of the rickets. 
Doubtful Indications ‘for Weaning: 

1. Acute infections diseases, in a vast 
majority of these the mothers breast may 
be expressed and lactation kept up until 
such time as the baby may be returned to 
nursing. 

The return to nursing in these cases would 
depend upon the severity and length of ill- 
ness and the condition of the mother’s health 
during convalescence. 

2. Menstruation, rarely, if ever is a pro- 
per reason for weaning the baby. Men- 
struation occurs in a large percentage of 
women before the end of lactation, and 
many menstruate regularly throughout lacta- 
tion. Ina few the baby has digestive symp- 
toms for a few days but is entirely free 
from disturbance for the rest of the month; 
in most of them there is no disturbance in 
the baby. 

3. Syphilis, when it is evident in either 
mother or child both may be considered in- 
fected unless it is contracted after the birth 
of the child. In the latter case if put under 
active treatment and no open lesions are 
present there is very little danger of trans- 
mission. Where both mother and child have 
svphilis, there is no indication for weaning. 

4. Eclampsia, the mother’s milk should 
he expressed and lactation retained until the 
mother is free from toxemia when nursing 
mav be instituted. 

5. Extreme nervousness of the mother, 
without serious nervous disease, may dis- 
aualifv her for maternal nursing. With 
proper management and a knowledge of the 
factor disturbing her milk supply, many of 
these mothers may carried through the 
nursing with success. 
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DISCUSSION DR. RHETT’S PAPER, 
“BREAST FEEDING.” 


Dr. R. M. Pollitzer, Charleston: 


This paper on breast feeding is a very in- 
ieresting and comprehensive one, an dit seems 
to me most important. Nearly all of us tend 
children, and you must all realize that the 
great bulk of the babies seen in the first year 
of life would not have been seen by you had 
they been breast-fed. Infant mortality is 
high; in some places very high. It has been 
estimated that at least half of the deaths of 
infants are preventable, and I bel.eve that 
they could be prevented if children were fed 
upcen the breast. Of one hundred babies fed 
on the breast, seven will die before the first 
year is out. Of another hundred not breast- 
fed, thirty will die. There is nothing that 
can be done by any man, however brilliant he 
is, that will compare with nature’s method. 
The artificial method has produced good re- 
sults, but even so it is not as good as the nat- 
ural method. The question is, can all women 
nurse their babies, as other mammals do? 
If they should, can they? Barring a few 
exceptions, such as have been pointed out, 
they can, and if they can and they should, why 
don’t they? One of the commonest reasons 
is that the milk may be late in coming. The 
milk in all women does not spring at the 
same time, and the mothers become discour- 
aged. Another reason is that there may be 
only a slight gain in the baby’s weight, but 
if the baby does not gain for a week or two, 
that ‘s no reason for taking it off the breast. 
The baby does not gain every week, but there 
is an average gain. 


Colic, I suppose, causes the weqning of 
most babies. It is a fact that many babies do 
have colic, but we can treat it more or less 
successfully. Some cases can be cured or at 
least helped, and some can not be cured. 
But that is no reason for weaning a baby. 
Some babies are weak and premature, and do 
not get enough milk, and they should be 
helped and given enough food. Selfishness 
of the mothers is a factor in weaning. After 
the baby is several months old they say that 
they think they have nursed it long enough 
and ask foraformula. But the doctor should 


explain the matter and advise the mother 
that she is taking ,the responsibility for the 
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child’s life. Sore nipples are often the cause 
for taking the child off the breast. Insuffi- 
cient attention is given to the mother’s breast. 

It should be explained that there is no 
magic in proprietary foods, and that the baby 
on the breast is far better off than the one 
fed on artificial food. 

Discussion of Dr. 
Feeding.”’ 

Dr. Lindsay Peters, Columbia: 

Notwithstanding the fact that all of us are 
impressed with the importance of having in- 
fants take the breast, the matter is so im- 
portant that I always like to hear emphasis 
laid upon it I think, though, that pediatri- 
cians are inclined to make it appear that when 
a woman does not nurse her baby the doctor 
is more or less to be censured. 

I have seen very few mothers who could 
not nurse their babies, but it seems to me 
that in the past few years I have found a 
larger number, and this is co-incident w.th 
the practice I have started in recent years of 
having the infants nurse every four hours, 
th's owing to the fact that some of my pedia- 
trician friends have insisted upon the advan- 
tage of this long interval between nursing. 
I have wondered if there is any connection 
between the long intérval and the number of 
mothers who have had the breast milk fail 
under this plan. The mothers whose milk 
failed had the breasts empt-ed and stripped 
and all the measures carried out which the 
Doctor recommended, but the milk failed. I 
am inclined to revert to the old plan of three 
hour intervals, instead of four. 

3—Discussion of Dr. Rhett’s paper, “Breast 
Feeding.” 

Dr. D. L. Smith, Spartanburg: 

The premature baby, I think, gives us 
more concern in nursing. My plan has been 
to get the breast emptied and to assist these 
babies, especially in the first month, for then 
we find a great difficulty in getting the 
breasts emptied, the milk dries up, and the 
baby starves. The best method, I think, is 
to get a young puppy a few days old and put 
that to the breast I find that the best breast 
pump. Most of those on the market are not 
very good, and, in fact, I have never seen a 
successful one. The next best method is 
emptying the breast with the hand. If you 
ean get a wet nurse and keep the baby on 
the wet nurse for a few days, while you are 
taking care of the mother, that is best for the 


Rhett’s paper, “Breast 


“baby. 
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I have seen babies weaned a month whom 
I have successfully put back on the breast by 
putting the baby to nurse at regular intervals, 
giving the baby compdemental food to assist 
it. The reason why we see so many babies 
on the bottle is because of the supplemen- 
tary feedings. To give alternate feedings on 
the bottle is a sure way to dry up the milk. 
The only proper way is to complement—nurse 
the baby and then give the bottle. 

The four hour method, I think, is all right 
if it suits the baby, and the three hour method 
is all right if it suits the baby.. I do not think 
that the two and one-half hour interval is suc- 
cessful with the majority of babies he three 
hour interval from birth suits the most, but 
the four hour interval suits a2 good many. 

4—Discussion of Dr. Rhett’s paper, ‘‘Breast 
Feeding.”’ 

Dr. John La Bruce Ward, Ashville, N. C. 
Dr. Rhett asks if it is ever necessary to put 
a baby on the bottle. It very rarely is. 
I have no apologies to make for the four 
hour feedings. Th's method popular- 
ized in this country by Dr. Grulee, and most 
of the pediatricians are following his lead. 
In the large majority of instances the normal 
child will thrive better on the four hour in- 
terval. A small number will thrive on the 
three hour interval, but I do not believe that 
any child will thrive on more frequent feed- 
ings than three hours. As for the four hour 
interval’s being responsible for the milk’s 
drying up, it is a possibility, but only a possi- 
é bility. On the four hour interval the breast 
; : is emptied six times in the twenty four hours, 
" and even if the baby is nursed oftener it 

should not get more than seven feedings in 
j twenty-four hours Personally, I not 
know that I have ever seen the milk dry up 
with the four hour interval, and the baby 
does not have so much colic and the mother 
is in better health. 

One point not brought out is that the phy- 
sician too often stresses the importance of 
+ milk analysis. As a general proposition, that 
is an absolute farce. One analysis or preast 
milk means nothing at all—or two or three 
or five. when we recall that the percentage of 
ingredients in the milk varies from hour to 
hour and from day to day, and varies as the 
sample is taken at the beginning or end of the 
feeding. But very often a physician’ will 
have the baby weaned because the sugar con- 
tent or the fat content is too high or too low. 
I think it is all foolishness, so far as weaning 


the child is concerned. Let us realize that 
the trouble is not with the milk at all, but 
with the child, and as soon as the child adapts 
itself to its mother’s milk, which will prob- 
ably be in four to six weeks, it will thrive. 
5—Discussion of Dr. Rhett’s paper, “Breast 
Feeding.”’ 
Dr. Ward, continued: 

Make the mother believe that she will be 
able to nurse her baby ,and you will find that 
the milk supply increases. Let her live a 
normal life, having the same diet as her hus- 
band, provided that she can digest it, and 
the milk will increase. 

The baby should be weaned at the ninth 
or tenth month, as otherwise you are likely 
to have anemia from lack of iron. The baby 
should not be allowed to nurse too long. 

6—Discussion of Dr. Rhett’s paper, ‘‘Breast 
Feeding.”’ 

Dr. Wm. P. Cornell, Columbia: 

Over ninety-five per cent of the cases of 
Diarrhea that will occur this summer among 
infants will be amongst the artificially fed 
babies. For this reason, when this paper is 
published, study it. It deserves serious study. 

One of the chief duties of the pediatrician 
is the education and reassurance of the mother 
in raising her child. The placid mother 
makes the best nurser, just as the placid cow 
makes the best milker. 

Unless the breast is stripped and made to 
do its work, the milk will soon dry up. For 
that reason supplementary feedings—giving 
the bottle in place of the breast—are wrong. 
The baby should be nursed regularly, at the 
proper intervals, and if there is not enough 
breast milk, complement with sufficient food 
to give the baby the required number of 
ounces for its weight, the extra amount need- 
ed can be most successfully determined by 
weighing the baby before and after nursing. 

In profonged nursing cases the chief thing 
we try to explain to mothers is the lack of 
iron in the breast milk. This explains why 
premature babies are so hard to raise, for, 
it is during the last three months of intrau- 
terine life that the baby stores up enough 
iron to last nine or ten months. If the baby 
goes on nursing into the second year, you 
have the explanation of the pallor which 
comes from prolonged nursing. It is due to 
the lack of iron. 

Another important reason for breast feed- 
ing is that the baby must have protein, and 


‘it gets the protein from the mother’s milk. 
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Most babies, when weaned, are put on Hor- 
lick’s food, or condensed milk, in which we 
find practically no protein. This explains 
why these babies artificially fed on carbohy- 
drate diet have no resistance, and collapse 
when the hot weather comes. If we would 
start right now and see that they get an 
ounce of cow's m/lk to each pound of weight 
per day, we would build up their resistance 
so that they could stand the hot summer, and 
the morbidity rate and the mortality rate 
would be markedly lowered. 


BACKACHE, AS RELATED TO GY- 
NAECOLOGICAL AND ORTHOPAE- 
DIC CONDITIONS 


By Dr. Wm. A. Boyd and Dr. Robt. E. 
Scibels, Columbia, S.C. 


The symptom backache, in the female, is 
not only a discomforting, and often dis- 
abling condition to the patient, but presents 
a troublesome and difficult problem to both 
the Gynaecologist and Orthopaedist in their 
efforts to locate, the causative factor. 

It demands, a painstaking effort on the 
part of both Specialists, in associations fre- 
quently with the Internist and Roentgenol- 
ogist, if errors of surgical judgment are to 
be avoided, and the patient’s relief of the 
distressing symptom obtained. 

From the Orthopaedist’s standpoint, there 
are many causes for this symptom, acting 
alone, or (sometimes in association with a 
definite gynaecological condition) ; such as 
flat, weak or pronated feet. Anterior meta- 
tarsalgia, sacro illiac strain, irregularities in 
the length of the legs (either congenital or 
acquired), with tilting of the pelvis, arthri- 
tis of the Lumbo-dorsal region, Sacroliza- 
tion of the fifth lumbar vertebra, elonga- 
tion of the transverse processes of the lower 
lumbar vertebrae, weakness or paresis of the 
back muscles of one side, either from an 
old Infantile Paralysis or from habitual 


Read before the South Carolina Medical 
Association, Rock Hill, S. C., April 19, 1922 


bad posture, Traumatism, Coccygodynia. 
Spinal Caries, ete. 

I would impress upon you, that your ex- 
amination of an individual, for this trouble- 
some condition cannot be done in a hapha- 
zard or careless fashion, nor can it be car- 
ried out with your patient partly dressed, or 
beneath the sheets, if you are intent upon 
finding the cause. The examiner cannot 
determine, for instance, the degree of tilt- 
ing of the pelvis, and the amount of cor- 
rection necessary, unless the nude dorsal 
surface of the body, with the patient stand- 
ing is examined, as stressed by Lewin in the 
Journal of the A. M. A.; the degree of 
shortening of limbs by measurement unless 
the bony landmarks are uncovered, or evi- 
dences of recent or past traumatism. 

The patient’s history should first be ob- 
tained, the past illnesses recorded, the vrine 
and blood examined, X-Ray plates of the 
back made, and then a definite investigation 
of the backache, when it first appeared, 
under what conditions, was it associated 
with traumatism, is it constant and persis- 
tent, is it relieved by changes in posture, 
and if so, what position relieves ii. 

With the above information, the exam- 
iner is then in possession of definite facts 
to aid him in interpreting his physical find- 
ings. ‘The physical examination should be 
in regular order, first, a general inspection 
of the nude body, with the patient standing, 
noting all evidences of deformity, curva- 
tures of the spine, abrasions, contusions or 
skin eruptions, limitation or forward, back- 
ward or lateral bending; palpation, reveal- 
ing the presence or absence of tenderness of 
the muscles or bones, fluctuation, which to 
be reliable must be verticle, hyperesthesia 
of the skin (suggestion of referred visceral 
pain); tapping of each spinous process of 
the vertebrae for pain or tenderness ; sudden 
jarring of the body on the heels, with the 
legs held rigid from the hips for pain; note 
the line of weight bearing by use of a plumb 
line, which in the normal, runs from the 
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center of the patella through the center of 
the ankle joint, to the interval beween the 
2nd and 3rd toes. 

Then place your patient in the dorsal po- 
sition, on a flat, level table and note any lim- 
itation, from the normal, in the various 
joint movements; presence or absence of 
Goldthwait’s sign; that is, limitation of 
motion in straight leg raising, and pain, if 
the motion is attempted beyond this limit, 
which is referred either directly to the Sac- 
roiliac region affected or to the legs; this 
pain will frequently be provoked not only 
by the straight leg raising on the affected 
side but also on the unaffected side, be- 
cause with the leg straight, the tense ham- 
string muscles attached to the Ischium, will 
move the lleum, and the Sacrum will move 
with the lleum, resulting in strain of the 
opposite Sacro-iliac joint. The legs should 
be measured, from the Anterior Superior 
Spines (with the pelvis fixed, so that these 
two joints are on the same line) to the In- 
ternal Malleoli for actual shortening, and 
from the Supra-sternal notch or umbilicus 
to the Internal Malleoli for apparent short- 
ening; finally determine the activity of the 
various groups of leg muscles. After such 
a procedure, with the findings charted, the 
examiner, should be able to determine the 
exact causative factor,—if Orthopaedic— 
and give to his patient advice worth while. 

From the Gynaecological aspect, backache 
in women may be due to anything from 
domestic infelicity to multiple uterine fi- 
broids. The lower lumbar region, since time 
immemorial has been the place of heightened 
aesthesia and the average woman has a 
pain in the back for almost any reason. 
This, must be borne in mind whenever we 
are consulted for this symptom in order 
to avoid embarrassment and _ disappoint- 
ments and in order that we may furnish 
prompt relief for this distressing condition. 
If any of you will remember the woe you 
had with the flue backache and think how 
upset you would have been, had you been 


told that it was due to a chronic appendix, 
have undergone the operation, and have 
gotten up to resume your work only to find 
the same old ache in the back—would you 
not have said “all men are liars’? and that 
is what our patients face when we suspend 
a retroflexed uterus for a backache caused 
by infected teeth, flat foot, or a brute for a 
husband. 

We cannot hope to name for you all the 
possible Gynaecological causes of backache 
—we do want to attract your attention to 
the fact that it is a distressing symptom, 
but that it is usually remediable, often with- 
out operation, and that it is not to be dis- 
missed with the casual remark that “all wo- 
men have it.” 

As Gellhom remarks in his paper, the 
trend of gynaecology is not toward the de- 
velopment of operative technique but rather 
to reaching a sounder basis for our work, 
which means simply more accurate diagno- 
sis, and the making use of the non-surgical 
means of treatment. 

The history of the case is of positive and 
negative significance. Positive in the light 
of possible causative factors, negative when 
in response to inquiry, a volume of worries 
and anxieties is found out, indicative of no 
mechanical derangement but of a mental 
state. And the physical examination. This 
is not ended by palpation of the pelvic or- 
gans under a sheet, it is not even begun 
here. Teeth, tonsils, thyroid, abdominal 
musculature, all must be included. The 
build and conformation indicative of the 
endocrine status as well as of possible ortho- 
paedic disease, must be considered. 

The examination of the pelvic organs 
should include inspection as well as palpa- 
tion. And palpation not only in the dorsal 
portion, but in the knee-chest posture, to 
determine the mobility of the uterus, and 
also in the standing position to diagnose 
the prolapsus and the possible presence of 
varicose veins of the broad ligaments. This 
latter condition is only to be diagnosed by 
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examination in the standing and dorsal po- 
sition, when the patient stands a soft boggy 
mass may be palpated in one or both for- 
nices and it disappears when she lies down. 

Bullard, has presented the matter statis- 
illuminating fol- 
low up of 721 cases which had been opera- 
ted for definite pelvic pathology associated 
with the symptom of backache. Only ana- 
tomically satisfactory results are tabulated; 
that is, the patient examined after op- 
eration the condition found anatomically re- 
lieved, and the symptomatic result recorded, 


tically in a_ most 


as follows. 


I. Retroversion uncomplicated gynaeco- 
logically, 129 cases; backache cured 103, 


unrelieved 26 (20 per cent) 

mation, 68 cases; backache cured 59, unre- 
lieved 9. (13 per cent). 

Ill. Adnexal 
cases; backache cured 17, 
(10 per cent). 

IV. Uterine prolapse (of various de- 
grees) 84 cases; backache cured 75 cases, 
relieved 9 (10 per cent). 


Retroversion with adnexal infiam- 


inflammation 


only, 19 
unrelieved 2 


46 
cervix operations 8 cases; relieved 8. Cy- 
stocele and rectocele, rectocele only, and 
repair of cervix and perineum, 38 cases; 
backache cured 26, unrelieved 12. 


VI. with 
laceration of cervix and perineum, 23 cases, 
backache cured in all. 

VII. Uncomplicated ovarian. cyst, 9 
cases; backache relieved in 7, unrelieved 2. 

VIII. Fribromyomata uteri, 38 cases; 
cured 33, unrelieved 5. (14 per cent). 

IX. Complex condition, 307 cases.; back- 
ache cured 260, unrelieved 47. (15 per cent). 

Average unrelieved 15 per cent. 

Cases in which there were good gynaeco- 
logical reasons for expecting backache but 
none found. 


\V. Plastic operation only, cases, 


Uncomplicated retroversion 


263 

I.. Adherent retroversion with in- 
flamed adnexa .............- 47 cases 

II. Uncomplicated movable re- 
20 cases 
III. Prolapse of various degrees__ 20 cases 
V. Complex conditions ~..-~~-- 29 cases 
125 cases 
16% 


We have boldly used Bullard’s figures as 
they represent the largest number of cases 
examined and checked up. Our own se- 
ries, while small, bears out his percentages 
in the main. 

We feel, therefore, that no gynaecologi- 
cal operation nor orthopaedic measure 
should be undertaken for the cure of back- 
ache without first eliminating other possible 
causes. And where backache was com- 
plained of and anatomical cure derived but 
the pain persists, careful search must be 
made for another etiological factor. 

This subject was forcibly brought to our 
attention in June 1921 when we were con- 
sulted by a woman of 35, who had had two 
children, who had constant backache, in- 
creased at her periods so that she was in 
bed two days a month. 
operation. 


She sent to us for 
The uterus retroverted, 
heavy and not movable. In the 
course of a general examination, 2nd degree 
flat foot with pronation was observed. Dr. 
Boyd fitted her to proper arch supports, and 
the backache disappeared. The retroversion 
was corrected by exercise and the cervix 
cleared of infection, so that she is entirely 
comfortable and no operation is indicated. 


was 
readily 


CONCLUSIONS 


\We feel therefore, that no case should be 
considered finally diagnosed as either gyne- 
cologic or orthopaedic backache until other 
possible causes have been carefully investi- 
gated, and close cooperation between these 
two specialties is certainly desirable. 
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Lewin, Philips, Journal A. M. A., Vol. 

78, No. 11, March 18, 1922. 

2. Gellhom, Am. J. Obst. and Gynec. 
1922, 111, No. 3. 

3. Kelsalls, Am. Jour. 
XXX, 8. 

4. Emge. Surg. Gynecology & Obstetrics 

1921, XXXII, 133. 

Bullard, E. A. N. Y. Med. Jour. 1921, 

CX111, 142. 
1—Discussion of paper by Drs. Boyd ani 
Se_bels, ‘‘Backache as Related to Gynecologi- 
cal and Orthopedic Conditions.”’ 

Dr. R. T. Ferguson, Charlotte, N. C. 

In my service as orthopedist to Base Hos- 
pital in France I had cases of backache re- 
ferred to me every day, and in some three 
hundred such cases which were X-Rayed not 
one showed any deviation or trouble what- 
ever in the sacro-iliac joint, where the pain 
was. 

I have not always been able to locate the 
eause of backache. A misplaced womb, cys- 


Surgery, 1921, 


un 
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tie ovary, pus tubes, perineal tears, tears in 
the cervix, all cause backache. Still, a great 
many of these cases, after being operated 
upon and the trouble relieved, still have back- 
ache. It is certainly a very important symp- 
tom and one that we should all study, be- 
cause it is one that nearly all women com- 
plain of. Backache in men, until my service 
in the Army, was something I knew very little 
about. In the Army it got very popular, and 
some men could not drill at all because of 
backache. 

2—Discussion of paper by Drs Boyd and 
Seibels, ‘‘Backache as Related to Gynecologi- 
cal Orthopedic Cond:tions.”’ 

Dr. Frank Lander, Williamston: 

To the general practioner and to the coun- 
try doctor this paper is a wonderful joy, and 
I am rising s:mply to thank Dr. Boyd and Dr. 
Seibels for their beautiful and masterly pre- 
sentation of the subject so important to us 
all. The old and classic definition of a woman 
as being ‘‘a constipated biped with the whites 
and backache’’ comes to us every day ,and 
this paper is a joy to the country doctor. 
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$ INTERNAL MEDICINE > 
> 

3 GEORGE R. WILKINSON, M. D., Greenville, S. ©. 3 


Interesting points in the alimentary tract 
of tuberculous patients. 

The proper functioning of the alimen- 
tary tract is the sine qua non in the well be- 
ing of those afflicted with phthisis One 
too often sees patients whose pulmonary 
trouble appears to be fairly well in hand 
begining to go down hill. ‘The complaints 
are quite varied, but are usually associated 
with alimentation. The loss of appetite, 
belching, bloating, pain in the lower part 
of the abdomen, crampy pains coming on at 
irregular intervals, constipation alternating 
with diarrhoea, prostration immediately af- 
ter defecation and stools with a foul and 
penetrating odor make up a picture tat one 
often sees. When any of these symptoms 
appear one should palpate the abdomen 
carefully, especially over the region of the 
cecum, where tenderness and muscular 
regidity are commonly discovered. With 
the aid of the X-ray, filling defects are seen 
with great regularity. The rigidity and 
spasticity of the involved part keeping the 
opaque meal almost entirely out of the pic- 
ture. It is of the utmost importance to dis- 
cover the presence of early cecal tubercu- 
losis since the complication can be so nicely 
dealt with by a skilled abdominal surgeon. 

Quite frequently, too, one sees, a case 


where the patient complains of fullness for 
several hours after eating, without the dire 
symptoms mentioned above. This type of 
discomfort is often due to the inability of the 
stomach to empty itself fully before the in- 
gestion of the next meal. By using smaller 
meals this complaint is often remedied. c- 
casionally one has to resort to the use of 
small doses of atropin in the form of the 
Tincture of belladonna especially where the 
trouble is associated with spastic constipa- 
tion. 

In well established cases of tuberculous 
colitis chronic and persistent diarrhoea is a 
symptom which adds greatly to the discom- 
fort of the patient and attendant. It often 
requiring the entire time of an attendant to 
serve a single patient. Sooner or later one 
is usually forced to resort to opiates, how- 
ever, before begining this type of medica- 
tion the writer has found the use of bananas 
to be of great benefit. Not only do the 
bananas serve as a check to the frequent 
passages but also as an extremely good 
food. Six bananas per day to begin with 
are not too many and the number may often 
be increased to twelve. This type of feed- 


ing is also of considerable value in the 
diarrhoeas associated with Pellagra and 
Hyperthyroidism. 
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OBSTETRICS AND GYNECOLOGY 


R, E, SEIBELS, M. D., Columbia, 8, C, 


The use of “Roentenography in Obste- 
trics” (Horner, Surg. Gynec. & Obst. 1922 
XXXV, 67) might properly be classed as 
a subject for discussion by those specialists 
who make and interpret plates. Such an 
attitude to this diagnostic aid does not inake 
for progress. In the assistance of a com- 
petent radiologist, the obstetrician has an 
ally in diagnosis and prognosis whose ap- 
pearance, however recent, has not detered 
him from making some most valuable con- 
tributions in this field. As in bone plates, 
for example,.it is foolish to ask for com- 
plete diagnosis, outline of treatment and 
prognosis from the radiologists, it is only 
by a frank and full consultation between 
the orthopedist and the radiologist, that a 
reasonable programme may be mapped out. 

So in Obstetrics it may be that the early 
interpretations of pelvic diameters are sub- 
ject to error but these errors will likely be 
reduced to a minimum and a working form- 
ula be made out if more pelvic plates are 
made and the results checked up afterwards. 
The expense is an important item to the 
patient’and we are not inclined to ask our 
private cases to add this burden to the 
other expenditures necessary to have a baby, 
without a clearer knowledge of the value 


of the interpretation. Where the expense 
is otherwise borne than by the patient, it 
seems entirely reasonable to further the 
knowledge in this field. ‘The measurments 
of the fetal head as well as those of the 
pelvis may be worked out this way. Even 
if so far these measurements have not been 
over accurate the error has. been no greater 
than that of the Obstetrician and it is reas- 
onably suggested that the hope for accu- 
racy in fetal and pelvic measurements lies 
in the hands of the radiologist. 

Certain diagnosis and prognosis . can 
reasonably be expected. ‘The diagnosis of 
intrauterine death is apparently made sure 
by Spaulding’s sign (Surg. Gynec. & Obst. 
1922 XXXIV, 754). If death of the fetus 
is suspected it’s sure knowledge may change 
our procedure entirely in a deformed pel- 
vis. ‘The diagnosis of intrauterine preg- 
nancy cannot be made with certainty before 
about four months,—after that it is easy. 
Bypneumoperitoneum, ectopic pregnancy 
has been diagnosed at six weeks. Birth in- 
jury to the bony parts of the fetus can of- 
ten be diagnosed only by the X-ray. 

The use of the X-ray in the diagnosis of 
septic conditions of the teeth and sinuses 
need not be dilated upon. 
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PEDIATRICS 


WM. P. CORNELL, M. D., Columbia, 8S. C. 


General 
By Dr. A. D. 
Journal A. M. 


Effect of Tonsillectomy on the 
Health in 5000 Children. 
Kaiser, Rochester, N. Y. 
A. June 17th, Page 1869. 
Fifty thousand school children were ex- 

amined and only those showing obviously 

diseased tonsils and obstructive adenoids 
recommended for operation. Ten 
thousand were operated upon, and of these, 
five thousand were re-examined at the end 

They were divided into four 

groups as to the causes for operation as fol- 

lows: 


were 


of one year. 


1. Large tonsils, with clinical 

signs of infection-___No. 3633, or 73% 
2. Large tonsils, no clinical signs 
of infection —.....~ No. (175, or 3.5% 
Normal size tonsils, with signs 
ee No. 1142, or 22.5% 
4+. Normal size tonsils, no signs 


50, or 1.% 


of infection 


of 


ly better, while 15 per cent showed no 
change, and 1 per cent were reported worse. 

Relief from mechanical obstructive symp- 
toms was obtained in 95 per cent of cases. 

Subjective symptoms were appreciably 
lessened except for the high incidence of cer- 
vical adenitis. 

There was a marked improvement in the 
general nutrition, and, according to _ the 
parent’s statements, there was a_ lessened 
morbidity rate. 

School records show a decided mental 
improvement in many of these children, and 
reports from the Dental dispensary dem- 
onstrate a lessened incidence of malocclu- 
sion of teeth. 

There was no immediate operative mor- 
tality among the 10000 cases. 

Post operative complications did occur 
though they were not frequent. 

The operations were done during the win- 


Symptoms evidenced: before operaticr. 1 


Mouth Breather 3587, 72% 
sore throat 2870, 
Frequent colds 2309, 46% 
Fnlarged neck glands 2182, 43% 
Kar trouble 1131, 22% 
Frequent fever attacks 428, 9% 
Joint, or growing pains 200, 4% 


year after operation: 
463 or 9% 
272 or 5% 
400 or 8% 


2100 or 42% 
238 or 4% 
51 or 1% 
37 or 7% 


“It is very doubtful whether tonsillectomy 
lessens the incidence of the common infec- 
tious diseases.” 

There were 39 per cent malnourished 
children at time of operation as shown by 
height-weight tables. One year 
after only 29 per cent were found malnou- 
rished. Many children gained from 10 to 
2) pounds during the year. 


average 


Irom the statements of the Parents 84 
per cent of the 5000 children were definite- 


ter months and coincident respiratory in- 
fection caused febrile reactions frequently. 

Five cases developed lung abscess, four 
of which have recovered, the fifth is still 
in hospital. 

Otitis Media, catarrhal and purulent, are 
not uncommon, but there was no mastoid 
One case of purulent men- 
ingitis which recovered. - 

Eight children developed pneumonia. 
Diphtheria develop in seven children after 
their return home. 


involvement. 
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VY 


Kretschmer Herman L.: Traumatic Kidney: 
Discussed Particularly from the Stand- 
point of the Industrial Physician and 
Surgeon. Presentation of Cases IIlus- 
trating the Various Types of Traumatic 
Kidney. The Surgical Clinics of North 
America, Vol. 2, No. 3, June 1922. 


Dr. Kretschmer has had under observa- 
tion in recent years a series of cases repre- 
senting a type of kidney injury quite differ- 
ent from that usually seen. ‘The usual type 
of traumatic kidney is that in which con- 
siderable damage has been produced, such 
as the result of severe fractures, gun shot 
wounds etc. The type that he discusses 
represents such injuries that may be re- 
ceived during the pursuit of some hazard- 
ous occupation and necessitates the proving 
or disproving of a liability on the part of the 
corporation which has employed the pa- 
tient. 

With a history of injury, the presence of 
blood in the urine is taken as a_ cardinal 
symptom of trauma to the kidney. He 
states, “A history of injury, no matter how 
slight, and the presence of blood in the 
urine would seem to be prima facia evidence 
of direct kidney damage, and if this is the 
result of a trauma incurred during the oc- 
cupation of the patient, it would upon this 
rather superficial data place the liability for 
damage directly upon the employers or em- 
ploying corporation.” 

“There are two fundamentals to be 
worked out in each case: 1. Was there 


blood in the urine -following injury? 2. 


Was the hematuria due to injury or are 
there other pathological leisons present that 
may account for the hematuria?” 


UROLOGY 


MILTON WEINBERG, M. D., Sumter, S. C. 


Sometimes there is only the patient’s or 
the physician’s word that a hematuria was 
present. Such a statement cannot be dis- 
puted. 


With a history of trauma, one must con- 
sider the possibility of a pathologic condi- 
tion existing to injury and that the condi- 
tion was aggravated by the trauma. One 
must also consider that merely on account 
of the trauma, the patient’s attention was 
called to a diseased condition which had been 
previously overlooked. 

He cites a case showing that the hematu- 
ria was not of renal origin, although there 
was a history of a_ kidney injury. This 
case is as follows: “Male, aged thirty, re- 
ferred by Dr. L. P. Kuhn. While engaged 
in the performance of his usual occupation 
patient received a severe injury to the back. 
Following the injury patient immediately 
noticed blood in the urine, and it was stated 
that the urine was port wine colored. A 
physician was called who made a diagnosis 
of hematuria and fracture of the last rib. 
This case came before the Industrial Board, 
and the physician stated that the hematuria 
was renal in origin and that the kidney was 
injured by penetration of the end of the 
fractured rib, which injury the patient sus- 
tained in carrying out his usual occupation. 
So convincing was his testimony that the 
patient was awarded a verdict of $2800.00 
as well as his hospital bill. I was asked to 
see the patient. Cystoscopic’ examination 
revealed the presence of a papillary tumor 
near the right ureteral orifice. Comment 
is hardly necessary.” 

He next shows in which disease of the 
kidney existed prior to the injury, but symp- 
toms were not noticed until after the injury. 
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The following is an example of such a case: 
“L.. R., aged twenty-seven, electrician, was 
referred by Dr. J. B. Moore, Benton, Ill. 
One month before coming under observa- 
tion the patient strained his back while lift- 
ing an armature. At that time he noticed 
a sharp pain in the back. Blood was first 
noticed in the urine two days later and 
persisted up to time of entrance to hospital. 
No blood was ever noticed prior to injury. 
Examinations of abdomen was negative. 
No tumors or masses. X-rays were nega- 
tive with the exception of a small wheat- 
sized dense shadow in region of left kidney. 
Cystoscopy showed a few areas of ulcera- 
tion in bladder wall. Ureteral orifices were 
normal and ureters catheterized without 
difficulty. Urine from the left side was 
turbid; from right side, clear. Cell count 
follows: Bladder, 
kidney 


and cultures were as 
3,880 cells, sterile cultures; right 
6080 cells, bacillus coli culture positive ; left 
kidney 380 cells sterile cultures. 

A second cystoscopic examination was 
made one month later. There was no flow 
of urine from right side; very turbid urine 
from the left side, which showed 3200 pus 


cells and sterile cultures. Urine from the 
left kidney was stained for tubercle bacilli 
and found positive, three plus.” 

He next discusses cases in which kidney 
results of the injury. Examination of a 
lesions are found that may not be the direct 
patient who received an injury, and siated 
that certain symptoms referable to the the 
k.dney developed shortly after the injury, 
and that he was weil up to that time, showed 
a chronic colon bacillus pyelitis. It is quite 
questionable that the pathologic conditions 
was the result of trauma. 

Dr. Kretschmer brings out the fact that 
X-ray pictures are frequently wrongly in- 
terpreted. Shadows, suggestive of stone 
may be seen and taken for such, when in 
reality there is no stone present. ‘The sup- 
posed stone was then held to follow the in- 
jury. Passage of ureteral catheters, pyelo- 
gram and ureterogram then definitely shows 
that the shadow seen was not that of cal- 
culus. 

The above discussion clearly demon- 
strates the importance of careful urological 
examination following a history of trauma 
to the kidney, especially to fix a liability. 


BASAL METABOLISM 


Basal Metabolism is a term applied to 
the “minimal activity of the body which 
maintains the functions of respiration, cir- 
culation and secretion.” 

Sanborn states that this may be express- 
ed in terms of heat production or of gaseous 
exchange incident to heat production, e. g. 
carbondioxide production and oxygen con- 
sumption. 

These gaseous exchanges may be de- 
termined by any one of several types of 
apparatus. 


SURGERY 


SAMUEL ORR BLACK, M. D., Spartanburg, S, C, 


There is not a body movement, voluntary 
or involuntary, which does not result in the 
liberation of energy. ‘This energy repres- 
ents metabolism. The rate at which this 
metabolism takes piace can be mathemati- 
caily calculated. 

It has been shown that the basal metabolic 
rate varies in normal individuals at different 
ages, also that height, size, weight, and sex 
affect it. A normal standard or rate has 
come to be generally accepted, in much the 
same way as has a so called normal blood 
pressure reading. When a thermometer re- 
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gisters an oral reading of 98.6 F, that read- 
ing is generally accepted as being normal. 

In metabolic studies the zero line is ac- 
cepted as the standard and readings are re- 
corded as a plus or minus. It has been 
clearly shown that a normal rate for an in- 
dividual may have a variation above or be- 
low the zero line of at least 10 points. 

The basal metabolic rate is determined at 
ordinary room temperature, the patient at 
rest in the recumbent position, and in the 
fasting state for at least 14 hours. 

The female runs a rate of 7 per cent 
lower than the male. Menstruation has a de- 
cided effect, the rate being increased 5 to 10 
points during the seven days immediately 
preceding the flow. 

Sleep reduces the rate. 
néss also tends to lower it. 


A lingering ill- 


Muscular exercise, above all other agen- 
cies, profoundly changes the rate; increas- 
ing it in proportion to the séverity or vigor- 
ousness of the exercise. Simple movements 
like sewing, reading, and walking accelerate 
the rate, whereas swimming, fast bicycle 
rid'ng, bag punching and other gymnastics 
raise it ten, twenty, thirty or more fold. 

Metabolic studies reveal that the ingestion 
of food results in the liberation of energy 
for from 10 to 12 hours. Hence, in making 
metabolic readings, the experiment must be 
done on an,empty stomach of at least 14 
hours duration. 

Du Bois has proven that the ingestion of 
200 grams of glucose increased the heat 
production 12 per cent, for from 3 to 6 
hours, and Lusk has shown that heat pro- 
duction in man increased 46 per cent after 
ingestion of a large protein diet. 

In addition to the above, fear, fright, 
anxiety, apprehension, air currents, preg- 
nancy, smoking and the like all effect heat 
production and raise the metabolic rate. 

From the above, it is obvious that to at- 
tain the true basal reading, these agents, 
intrinsic or extrinsic, must be eradicated 
before the test is made. 


The metabolic rate is largely dependent 
upon the activities of the thyroid gland. 
This gland has been spoken of as the igni- 
tion system of the body. It is the meter 
designating the rate at which the body burns 
up its fuel and sets forth the volume of 
work done as the water meter tells the 
volume of water consumed. 

Any condition increasing the activity of 
the gland, increases the metabolic rate and in 
like manner any condition decreasing the 
activity of the gland decreases the metabolic 
rate. 

As an aid in differential diagnosis a Basal 
Metabolism apparatus is a necessary ad- 
junct to any well equipped laboratory. 

Every clinician recognizes the great diffi- 
culty at times in differentiating between 
mild hyperthyroidism exaggerated 
neuraesthenia. Yet, recourse to the meta- 
bolic rate will invariably identify the disease. 

In like manner, not infrequently, cases 
of early pulmonary tuberculosis simulate 
hyperthyroidism so clearly, that only the 
metabolic rate will reveal the true condition. 

Patients with tachycardia, restlessness, 
excitability and some tremor often can only 
be definitely stamped as cardiac in contradis- 
tinction to thyroid by metabolic study. 

The metabolic rate also goes a long way 
towards revealing the severity of the thy- 
roid toxemia, when it is present. A reading 
of plus 50 or plus 60 would indicate a more 
severe condition than would a plus 20 or a 
plus. 30. 

As an aid to goiter surgeons it is almost 
indispensable. Here, however, it is not ab- 
solute, as once in a while the clinical symp- 
toms appear comparatively mild whereas 
the rate might be unduly high, or again, the 
symtoms might be quite severe and yet the 
metabolic rate be low. In such a case the 
entire picture must be considered, for it is 
known that a patient on the ascending wave 
of a convalescent thyroid curve often is a 
fair surgical risk, even though the rate be 
high for the time being. 
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In other words metabolic study is as es- 
sential to the surgical and medical aspects 
of the thyroid problem, as is the wasserman 
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reaction to the luetic problem, or as is the 
blood sugar per cent to the diabetic problem. 


NERVOUS AND MENTAL DISEASES 


B. O. WHITTEN, M. D. 
Superintendent State Training School, 
Clinton, 8, C, 


"77777" 


“DEMENTIA PRECOX” 


A very common mental disorder. As the 
term implies, it is essentially a disease of 
puberty and adolescence, and is sometimes 
given the name, adolescent insanity. A 
good many cases develope later in life, but 
the deterioration is so slow and the environ- 
ment favorable so that they go unobserved 
until the third and possibly the fourth de- 
cade. Statistics vary as to the percentage 
of our insane population caused by this 
disease. It is safe to assume that the per- 
centage will rug as high as thirty (30). It 
occurs more frequently between the ages 
of 18 and 30, and usually terminates in a 
chronic dementia, which renders the subject 
unfit for life in society. Many of the pa- 
tients live to an advanced age, and as a rule 
spend most af their lives in institutions. 
The course of the disease is exceedingly 
varied and complex. Because of the great 
variety of symptoms presented, the cases 
are usually grouped, for purpose of study, 
into three classes as follows: Simple, Hebe- 
phrenic, Catatonic, Paranoid and Mixed. 
In practise many of the cases observed -are 
found to be mixed. 

Some of the symptoms commonly  ob- 
served are: general apathy, comparative 
indifference to suroundings, expressionless 
face, anger without cause, fear, timidity 
and peculiar habits. Some of the forms 
give forth more striking symptoms at the 
beginnmg, such as_ excitability, mutism, 
memory disorders, incoherence, impulsive 


acts of violence or destructiveness, delusions 
and hallucinations. Not all of these symp- 
toms will be found in a given case, but any 
one of them is suggestive and if several of 
them are present, the case should be kept 
under careful observation. Some cases are 
frequently confused with manic-depressive 
insanity, especially when the patient is talk- 
ative and rambling. The same is true with 
reference to general paresis, but in this con- 
dition the changes in reflexes and the labor- 
atory findings serve to make the differentia- 
tion. In times past, it 
uncommon to confuse the 


was not 
deterioration 
of alchoholics with this disease, especially 
in a precox addicted to alcoholism. But this 
drug does not now play as important part 
in the role of insanity as in the past. 

It is almost worthless to enumerate the 
various symptoms of this disease without 
making a differential diagnosis between it 
and other forms of mental trouble. This, 
however, would occupy several pages. When 
this disease begins, it is natural for it to 
progress until there has been a noticeable 
deterioration of the subject. 

The deterioration as well as other promi- 
nent symptoms may be slow and interrupted 
with remissions, during which time the sub- 
ject may perform a reasonable amount of 
satisfactory service in life. As to memory, 
it is common to observe that chronic patients 
that are afflicted with systematized delu- 
sions and obviously peculiar hallucinations, 
may posses an accurate memory for occur- 
In this case it is 


ences of the remote past. 
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common to find them with very poor mem- 
ory, for recent events, which is due to what 
may be called a “blocking” or disorder of the 
attention. They fail to concentrate upon any 
subject under discussion, and show a dis- 
tinct shallowness of thought content, Their 
insight is poor. They are usually oriented. 
They may interject a senseless remark into 
what seems to be a normal conversation. In 


general, the diagnosis between this disease - 


and manic-depressive insanity is what we are 
called upon to make. In order to do this 
we should endeavor to obtain a previous 
history. This condition, usually beginning 
early in life—if carefully followed—shows 
a gradual slipping back and maybe a pecu- 
liar personality. Later one may observe 
some of the syptoms already mentioned. 
During the precox stupor, which might be 
confused with the depression of a manic, 
they often retain the urine and saliva for 


that it is poison, or due to a peculiar nega- 
tivistic, or blocked, condition. 
usually fails to take food as a result of his 
hyper-activity—too busy. The precox delu- 
sions are usually protesque in character, 
while the manic delusions are apt to be seli- 
The excitement is of an in- 


The manic 


accusatory. 
coherent character rather than showing any 
relation to the environment, as is common 
with the manic excitement. 

The prognosis is poor. Complete and 
permanent recovery is rare, if it ever occurs. 
Considerable improvement is seen in a few 
cases. Some of the precox cases make good 
institutional workers under supervision, they 
rarely show any initiative, however, and 
most of them have periodic attacks of ex- 
citability. During the delusions attempts 
at suicide may occur. 

As in many types of mental trouble, 


heredity plays an important part in this 


hours. They may refuse food on the ground disease. 
3 
MINUTES 
MINUTES OF HOUSE OF DELEGATES Nurses 
ROCK HILL MEETING, CONTINUED 100 
Report of the State Board of Medical Exami- Colored ~~~-----~--~------~--~--- 8 
ners of S. C. For the Year 1921. —- 


Applicants for Examination. 


Doctors June Examination ______~_ 24 
November 10 
34 
Nurses June Examination ~______~_ 66 
November Examination 42 
Doctors 
» White males (including 1 Osteopath 
and 3 Chiropractors) .........— 30 
1 


The Board met at Columbia, S. C. in July 
and December 1921 to tabulate the grades 
made by the applicants at the June and No- 
vember Examinations, with the following re- 
sults: 


Doctors 
White passed (including 1 Osteopath 
and 2 Chiropractors ........... 28 
3 

White failed (including, Chiroprac- 

34 

Nurses 
87 
7 
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The Board now reciprocates with the fol- 
lowing States: Alabama, Georgia, Kentucky, 
Louisiana, Maine, Maryland, Missouri, New 
Hampshire, North Carolina, Pennsylvania, 
Virginia, West Virginia and Wyoming. 
A. Earle Boozer, M. D. 
Secretary. 


REPORT OF 
TION OF 


COMMITTEE ON PREVEN- 
VENEREAL DISEASES 


The problem of the prevention and con- 
trol of venereal diseases still looms great and 
unsolved. The subject is so large that only 
a few suggestions may be made within the 
scope of this report. These have been di- 
seases of the ages, and on account of the 
manner in which they are usually propagated, 
you gentlemen readily understand that until 
some specific is developed to immunize the 
race, We must in other ways necessar.ly always 
be combatting them. They are to a very 
definite degree, in our opinion, shaking the 
physical and social foundations of the human 
race. 

The following are some of the modes of 
attack that have been or could be launched 
against them: 

(1) The suppression of prostitution. 

(2) Public education on their nature, 
devasting effects etc., and the advantages and 
necessity of continence. 

(3) The physical examination of those 
who apply for marriage licenses. 


(4) The use of prophylactic measures 
(5) The treatment of those already in- 
fected. 


It will readily be seen that no one of these 
is a panacea; and that all of them combined 
is only theoretically. 

The suppression of prostitution. Every 
effort should be made to suppress this shame- 
ful vice. However, for the present this is a 
problem that extends far beyond the pale of 
the law. Public houses of prostitution may 
be abolished, but prostitution never will be. 
At any rate any source for infection should 
be destroyed 

Education of the public—This should be 
full, thorough, frank, unbiased, and no point 
rertaining should be withheld, veiled, or ob- 
scured. The utmost frankness is. desired. 


It is only by knowing the truth of things that 
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anything can be intelligently attacked. Of 
course, discretion and judgment must be ex- 
ercised in everyth:ng. More publicity in the 
public press, properly done, should be given 
to the subject. It will do good and could 
not have the bad moral effects 4s reports of 
scandal that often comes out in the papers. 
Lectures, literature ete are valuable. These 
two last ways have been practiced to advan- 
tage in the last few years. It should be im- 
pressed upon the public that these diseases 
invade the homes of the rich and poor; high 
and low alike and in large proportions. 

Education in regard to the practice of con- 
tinence.—The principle of this is undisputed 
as being splendid and sound. But th’s is an- 
other plan in which the idea is easy to state 
but most difficult to put into practice. We 
are of the opinion that Dr. Stokes aptly ex- 
presses:—‘‘The prevention of syphilis by 
sexual self-control goes down to the founda- 
tions of character, and has practical value 
only in those whose self-control is the ex- 
pression of life long habit of self-discipline 
bred in the bone from childhood, not merely 
painted on the surface at puberty.’’ He sums 
up the moral prophylaxis as follows: ‘The 
repression of as many of the recognized agen- 
cies for the spread of the disease as possible; 
the making of continence a preparation for 
a normal sex life rather than an end in itself; 
the control and remedying of those influ- 
ences which are making normal marriage 
harder of attainment; (he refers to the 
economic conditions, in high cost of living, 
which acts as barriers to the attainment of 
marriage until many years after sexual de- 
velopment) ‘‘and the development of an in- 
stinctive self-control and _ self-discipline in 
every field of life from childhood up as the 
character basis necessary to make knowledge 
about sexual life and sexual diseases effec- 
tive.”’ 

The physical examination of those who 
seek marriage licenses. We strongly urge 
the necessity for this. 

The use of prophylactic measures.—The 
use of the condom has long been in existence, 
while it has undoubtedly saved a great many 
infections, it will not be used by the vast 
majority of indulgers in illicit venery and con- 
sequently as a prophylactic it is conspicuously 
ineffective. 

We are in full accord with the plan of at- 
tack on venereal diseases as advocated by 
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Dr. George Walker, who last year addressed 
this society and recently gave a lecture on the 
same subject before the Public Health In- 
stitute held in Columbia. That this would 
be an invaluable aid in preventing venereal 
diseases can not be d-sputed, for he has the 
records of the army to prove it. Of course 
it will fall far short of a panacea in civilian 
life, but would undoubtedly prevent many 
cases. 

In short, he advocates: The establishment 
of prophylactic stations, similar to those in 
the army, in the large cities where those who 
expose themselves may go; that in the smal- 
ler cities and communities, let the State 
Board of Health furnish either free of charge 
or at a nom:nal cost packages containing the 
necessary drugs with full directions for use; 
or provide them in some other easily accessi- 
ble way. In this way, we think that count- 
less millions of cases in course of time can 
be prevented. 

Moral persuas:on in itself is conspicuously 
inadequate. Sublimation of ideals is to be 
attained only in the distant future, farther 
than the human mind can see. So, while we 
are on this long and difficult journey to the 
Utopian fields, let’s apply, if possible, some 
other means whereby we can save the physi- 
cal souls of men, women and children and 
prevent so many of the countless millions who 
are bound to fall by the wayside, in the mean- 
time, from untold suffering with an inesti- 
mable damage to our whole human structure. 
We do not believe that the moral side of man 
will be even to the slightest degree effected 
by the inauguration of prophylactic stations. 
While those who oppose it are sincere in their 
belief on the grounds of morality, we do not 
believe as they do that it is an immoral inno- 
vation or conductive of immorality. Our 
vision of human nature sustains us in our 
view. 

Treatment of those already infected.—We 
also think tha tthe venereal stations for the 
treatment as established in some of our cities 
have a distinct value in more ways than one 
It cures and thereby prevents in many in- 
stances the spread of the disease to society 
in general, but more especially to the inno- 
cent wife and child; it saves the infected per- 
son from untold suffering; it increases his 
working capacity to provide for his family; 
it saves some from pauperism and mental d’s- 
turbances, thereby relieving the state from 
the obligation of caring for them; it helps 
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to maintain the happiaess of the household; 
it teaches the necessity for the prevention and 
treatment of such diseases; in numerous and 
unsuspected ways it d~es good. 

Through the kindnes of Dr. C. V. Akin, for- 
merly State Venereal D.sease Officer, of the 
U. S. P. H. S., we have herewith attached an 
“Analysis of work done in state clinics with 
financial summary.” 

Respectfully submitted, 

Milton Weinberg, M. D., Chairman 
T. M. Davis, M. D. 


Committee On the Prevention and Control 
of Venereal Diseases. 


ANALYSIS OF WORK DONE IN STATE 
CLINICS WITH FINANCIAL SUMMARY 


Cases Treated In Venereal Clinics During 
1921: 
Syphilis, male and female _____--~_~- 16,550 
Gonorrhoea, male and female____-~ 13,916 
Chancroid, male and female___-_-~-~~- 1,251 
Total cases of venereal disease 


TOTAL EXPENSE OF WORK, including ad- 
ministration, operation and maintenance 
of clinics, and cost of medical and surgi- 
cal supplies and equipment____$64,170.70 

A comparison of the figures showing cases 
treated and the cost of the work indicates 
a per capita cost of 


ESTIMATED VALUE OF WORK  PER- 
FORMED AT LOWEST PROFESSIONAL 
RATES: 


16,550 casesof syphilis at $100.00 
13,916 cases gonorrhoea at $25.00 
347,900.00 
1,251 cases chancroid at $25.00 


TOTAL ESTIMATE VALUE OF WORK 
$2,034,170.00 


It is impossible to state the value of this 
work in terms of disease prevention and in 
the saving of life, and the-increased pro- 
ductiveness of the individuals benefitted. 


Respectfully submitted, 
C. V. Akin, 


P. A. Surgeon U. S. P. H. &., 
State V. D. Officer. 
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REPORT OF FRATE!NAL DELEGATE TO 
GEORGIA MEDICAL SOCIETY 

House of Delegates, _ 

S. C. Medical Association. 

Gentlemen: 

As one of your elected delegates, I had the 
honor and privilege of representing you at 
the Meeting of the Medical Association of 
Georgia, which met at Rome last May. First 
let me say that I was never better treated in 
my life and my visit will always be one of 
the bright spots of my life. The men love 
South Carolina and it was surprising the 
number of them who were from South Caro- 
lina or descendents of this State. - 

It was my privilege to see the unveiling 
of a fine monument to Dr. Robt. Battey, one 
of the pioneer abdominal surgeons and also 
to learn that the Medical Association of 
Georgia is behind a plan to have erected in the 
Hall of Fame, a statue and also a monument 
in Georgia to the discoverer of Ether as an 
anesthetic, Dr. Crawford W. Long. They 
have a standing Committee of eleven men 
who are working to not only establish Long’s 
unquestioned fame as discoverer of Ether 
anesthes’a but they will have some d’stin- 
guished physician each year to pay merited 
tribute to Dr. Long by delivering an address 
on a scientific subject, this to be known as 
the “Crawford W. Long Oration.”’ 

] wonder how long it will be before our 
State Assoc’ation will honor itself by erect- 
ing a statue to the incomparable benefactor 
of the human race, J. Marion Sims, the great 
South Carolinian? 

The State Medical Association of Georgia 
has a three day session full of scientific pa- 
pers and d’scussions, and with an entertain- 
ment of one kind and another. They have 
not only morning and afternoon sessions but 
night sessions also. 

The house of Delegates meets two days dur- 
ing the session with the following order of 

Business. 

First Day: 

Called to Order by President. 
Enrollment of Delegates. 
Report of Secretary-Treasurer. 
Report of Council. 

Report of Committees. 
Unfinished Business. 

New Business. 

Second Day: 

Roll Call. 
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Report of Committees. 

Report of Delegates to A. M. A. 
Unfinished Business. 

New Business. 

It seems to me that we should adopt the 
plan of short meetings of the House of Dele- 
gates daily, so that problems that may come 
up in the Scientific session may be settled 
at that time and not have to wait until a 
year later. 

I should have sa’d the House of Delegates 
makes its reports to the Association the morn- 
ing of the last day. 

The first morning of the Scientific session 
brought up a question of ‘Free Antitoxin.”’ 
The next morning the house of Delegates took 
the matter up for presentation to the State 
Legislature for act‘on. A paper on ‘‘Chiro- 
praxy’’ was read at same session and taken up 
by house of Delegates the next morning and 
action taken. 

The Georgia Association has a strong fea- 
ture which should be in our Association— 
Medical Defense. If a member of the Geor- 
gia Medical Assocation is sued by some dis- 
gruntled patient, the Medical Association of 
Georgia’s Attorney answers the complaint in 
the name of the Association and defends the 
same. In the vast majority of cases the suit 
dies a-borning, when they know who is de- 
fending same. 

The house of delegates of their associa- 
tion was very. much pleased at reciprocal re- 
lations with South Carolina and they will 
send us two delegates next year and we are 
to send them two 

The following Amendment was offered and 
adopted: Visitors, duly accredited to rep- 
resent the associations of other states or of 
the District of Columbia, not exceeding three 
in number for each organization, may attend 
upon, read papers, and participate in the 
discussion of the general meetings, but shall 
not have a vote.” Also that the registrar 
“shall provide for the registration of the mem- 
bers, delegates, and accredited visitors at the 
annual session.’”” It was further moved that 
the Committee on Scientific Work be allowed 
the privilege of extending the courtesies des- 
ignated in this proposed amendment to not 
more than two delegates from each state in- 
stead of three. It was further moved and 


adopted to amend that delegates from other 
states shall only be permitted to read pa- 
pers on invitation of the Committee on Scien- 
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tific Work. It was moved that the Pres:dent 
of the Medical Association of Georgia be em- 
powered to appoint delegates, not exceeding 
two in number ,to state associations as are 
accredited with exchange delegates to this 
association. 

Georgia’s problems are our problems and 
our problems are in many ways theirs and I 
am sure great good will come out of this re- 
ciprocity. 

I would recommend the following: 

1. Meeting of House of Delegates on at 
least two different days. 

2. Evening sessions with only two after- 
noon entertainments. 

3. Medical Defense Act. 

4. Last but by no means least getting a 
memorial in the hall of Fame and a monu- 


ment to J. Marion Sims. Clear, close grained, firm and of standard size. 
Free from splinters and knots, remarkably pliable. 
In conclusion, it has been an inspiration Put up in handy packages of $ dozen. 
and source of great pleasure to me to have 
been honored as one of the Representatives Just fill out the Coupon~ 

of th’s Association and if in my humble way Frank Betz@o. me sample package 
I have helped in cementing the bonds of of lezen Smoothtex 
Hammond, Ind. toncue blastes, ac137, 
Which enclose 35e. 


Friendship between the Sister States, I will 
be truly thankful. 
Respectfully submitted, 


P. V. Mikell, M. D. 
(To be continued) 


THE CELEBRATED 


BOOK ON THE PHYSICIAN HIMSELF 
_ FROM GRADUATION TO OLD AGE. | 
FULL OF VALUABLE SUGGESTIONS 


: PUBLISHED BY THE AUTHOR, D. W. CATHELL, M. D.- 
THE EMERSON HOTEL . BALTIMORE, MARYLAND. 


THREE DOLLARS ACOPY. 360 FULL PAGES 


FOR SALE BY ALL MEDICAL BOOKSELLERS, AND THE AUTHOR. 


_ SmootHTex 
Wood Tongue Depressors $ 
= I} 

< — — Ps 
th 
ch 
of 
in 
th 
he 
ca 
ch 
a 
to 
4 th 
ch 
by 
lm pt 
— the 
sti 
| 
an 
la 
: co 
sn 
cl 
ru 
OV 
= fit 
ne 


JOURNAL OF THE SouTH CaroLINA MeEpicaL 


277 


ABSTRACTS 


INFECTIONS AND  INFLAMMA- 
TIONS OF THE INVESTING TIS- 
SUES OF THE TEETH. 


Herbert A. Potts, Chicago (Journal A. 
M. A., Sept. 16, 1922), in commenting on 
the pathologic changes which occur within 
the mouth, and the bearing which these 
changes may have on the more remote parts 
of the body, says: When, as a result of 
infection, the attachment of the fibers of 
the peridental membrance is severed, we 
have not only a pus-soaked cementum in- 
capable of repair, which exerts a negative 
chemotaxis tendency, but also the actual 
disappearance of the fibers and bone into 
which they were inserted, and the loss of 
the cementoblasts which make such a repair 
possible. Replacing this loss of tissues is 
a mass of suppurating inflammatory tissue 
not protected by epithelium, from which 
toxins and bacteria find their way into the 
system and through which other bacteria of 
the mouth may readily pass. Pyorrhea and 
chronic alveolar abscess, both propagated 
hy dead cementum, are the results of two 
factors, gingivitis and death of the tooth 
pulp. The first requisite in the conserva- 
tion of healthy teeth and their investing 
structures is the avoidance of gingivitis, 
which is caused by numerous faulty condi- 
tions, among which are salivary calculus 
and serumal calculus, which is due to (a) 
lack of contact of the teeth; (b) improper 
contact; (c) deviation from the normal, 
smooth contour of the teeth; (d) lack of 
cleanliness; (e) misuse of the toothpick, 
rubber-brand, floss-silk or tooth-brush; (f) 
overhanging margins of fillings; (g) ill- 
Pyorrhea is probably 
The 


fitting crowns, ete. 
not due to any specific organism. 


greatest achievements in medicine have been 
in the prevention of disease rather than in 
its cure, and so must the greatest dental ser- 
vice be attained by prevention rather than by 
restoration. This prevention must begin 
with the eruption of the temporary teeth 
and continue at intervals, depending on the 
necessity of each individual, through life. 
Routine physical examination should in- 
clude a more thorough oral examination, 
and the treatment of oral lesions should be 
based on a working knowledge of pathology. 
In the vast majority of cases, neglected 
gingivitis becomes chronic, and its duration, 
over a period of months or years, not only 
leads to a destruction of normal tissues both 
soft and bony, but is a menace to health in 
two ways: (1) by the constant suppuration 
with absorption and swallowing of bacterial 
by-products, and (2) by the entrance of 
bacteria themselves into the lymph and 
blood streams, with their arrest in distant 
parts where they set up other foci of infec- 


tion. 


THE NORMAL SELLA 

Roentgenograms of the sella turcica in 
100 consecutive cases coming up for exam- 
ination for all types of disease, excluding 
persons who were clearly suffering from 
endocrine disturbance of any sort, and also 
excluding persons of clearly marked pitui- 
tary type, even though they were without 
symptoms referable to the pituritary, were 
taken by C. D. Enfield, Louisville, Ky. 
(Journal A. M. A., Sept. 16, 1922). The 
ages ranged from 18 to 68; 55 per cent. 
were women, and the weight of the differ- 
ent subjects varied from 84 to 230 pounds 
(from 38 to 104 kg.). The width of the 
sella-was measured at the widest point, and 


278 


the depth was measured by drawing a line 
superior surfaces of the clinoid 
processes and dropping a_ perpendicular 
from this line to the deepest portion of the 
sellar outline. In width, the measurements 
varied from 6 to 19 mm. In depth, the 
variation was between 3 and 12 mm. From 
this rather small series the conclusions are 
reached that the sella turcica in the normal 
person may vary both in size and in contour 
within very wide limits; that the average 
been interpreted 


from the 


sella, which has_ usually 
from the roentgen-ray findings as being the 
normal type, constitutes in the neighborhood 
of 50 per cent. of the general run of cases, 
and that wide varations from the average 
are not necessarily accompanied by any in- 
dications of pituitary malfunction or disease. 
The only definitely and positively abnormal 
roentgenographic finding is clear evidence 
of erosion of the bony structure. 


Correspondence 


Dr. Hugh R. Black after a number of 
years as assistant at the Mayo Clinic, has 
returned to Spartanburg, and associated 
himself with his Father and Brother for 
the practice of surgery. 


‘A recenjarticle by Dr. J. W. Jervey, en- 
titled “Mastoiditis Hyperplastica Serosa” 
was among those chosen for translation in- 
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PUS INFECTIONS 


are being readily sterilized 
without irritation or injury 
to the adjacent tissues with 


Mercurochrome-----220 Soluble 


THE STAIN: 
prevents the overlooking 
of septic surfaces, 
provides for more than a 
superficial penetration, 
fixes the germicide in the 
desired field. 


H. W. & D.—Specify—H. W. & D. 


Hynson, Wescott & Dunning 


BALTIMORE 


to Spanish for the Spanish edition of the 
Journal A. M.A. of Sept. Ist. 


The Pickens County Medical Society will 
give a big dinner to one hundred doctors, 
on Oct. 4th, at Central, S. C. A program 


_ of scientific and Public Health interest of 


great magnitude is in preparation. 

That Prince of entertainers, Dr. L. G. 
Clayton, Pres. of the Pickens County 
Society, will preside. 
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